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Background: Advanced interventional techniques have resulted in patients being discharged on day 3 post Primary Percutaneous Intervention 
(PPCI) for ST elevation Myocardial Infarction (STEMI). We determined the correlation between Troponin T (TnT) and Left Ventricular (LV) function on 
echocardiography in post PPCI STEMI patients in the real world
Methods: We retrospectively analysed our tertiary centre Angioplasty database between December 2008 and May 2010. Consecutive patients 
who underwent PPCI for STEMI were included irrespective of type of presentation (i.e. cardiogenic shock, VF arrest etc) or age. LV Ejection Fraction 
(LVEF) was correlated with percentiles of highest TnT levels (post PPCI), LV Internal Diameter in diastole (LVIDd), and Door to Balloon time (DTB) 
by Spearman’s rho. Receiver Operating Characteristic (ROC) Curve was plotted between highest TnT and LVEF. Missing values were imputed by the 
Markov Chain Monte Carlo method (MCMC) in SPSS version 18.0
Results: Of a total of 203 patients, 53 were female, mean age 63.5 years (±12.8) and 30 patients Diabetes Mellitus (DM).The very elderly (≥ 80 
years) comprised 14.8% of the study cohort. Cardiogenic shock at presentation was seen in 17 patients (8.4%) and Multi Vessel Disease (MVD) 
on angiography in 56 patients (27.7%). TnT had a moderate negative correlation with LVEF(r = -0.453, p<0.0001) and LVIDd and DTB had a minor 
negative correlation with LVEF(r= -0.172, p<0.0001 and r= -0.082, p<0.005 respectively). By ROC analysis, Area Under the Curve (AUC) for TnT was 
0.791(95% CI 0.72 to 0.86). A TnT of >3.1 μg/l predicted an LVEF ≤40% with a sensitivity of 75% and specificity of 74%. Median TnT was performed 
at 14 hours post PPCI and median echocardiogram was performed 2 days post PPCI.
Conclusions: In this observational study, we have demonstrated that TnT values >3.1μg/l have a 75% sensitivity and 74% specificity for an LVEF 
≤40% after PPCI. Although the study has its limitations, to our knowledge this is the first study looking at real world data correlation between TnT and 
LVEF.
